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Appendix 1 (part 2 of 2): Self-administered form for best possible medication history. © 2015 Horizon Health Network.
Reproduced with permission.
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Appendix 2 (part 1 of 2): Data collection form used by pharmacists to verify information in self-administered best possible 
medication history form. © 2015 Horizon Health Network. Reproduced with permission. 
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Appendix 2 (part 2 of 2): Data collection form used by pharmacists to verify information in self-administered best possible 
medication history form. © 2015 Horizon Health Network. Reproduced with permission. 
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Appendix 3: Definitions of severity and type of discrepancy1-5
SEVERITY
Minor: Discrepancies of little clinical importance that would not be expected to affect the length of hospital stay or to significantly affect outcomes. This
category has the potential to cause minimal patient discomfort or clinical deterioration.
Moderate:Discrepancies requiring adjustments that, if resolved, would provide minor reductions in patient morbidity or treatment costs. This category
has the potential to cause moderate patient discomfort or clinical deterioration. 
Major: Discrepancies requiring intervention to prevent detrimental adverse events. This category will likely lengthen hospital stay and may have long-
term effects on patient care. These discrepancies have the potential to cause severe patient discomfort or clinical deterioration. 
TYPE
Minor: Patient forgot to include a medication or allergy on the BPMH form 
Commission: Patient listed on the BPMH form a medication that is not being taken or an allergy that the person does not have 
Different dose, route, or frequency: Patient listed incorrect information about a medication on the BPMH form
Other: Any discrepancy on the BPMH form that does not fit into one of the above categories
BPMH = best possible medication history.
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